The Association of Directors of Anatomic and Surgical Pathology developed recommendations for the surgical pathology report for common malignant tumors. The recommendations for tumors of the eye and its adnexa are reported.
The Association of Directors of Anatomic and Surgical Pathology named several committees to develop recommendations about the content of the surgical pathology report for common malignant tumors. A committee of persons with special interest and expertise write the recommendations, which are reviewed and approved by the council of Association of Directors of Anatomic and Surgical Pathology and subsequently by the entire membership.
The recommendations have been divided into four major areas: 1) items that provide an informative gross description; 2) additional diagnostics features recommended for inclusion in every report if possible; 3) optional features that may be included in the final report; and 4) a checklist.
The purpose of these recommendations is to provide an informative report for the clinician. The recommendations are intended as suggestions, and adherence to them is completely voluntary. In special circumstances, the recommendations may not be applicable. The recommendations are intended as an educational resource rather than a mandate.
BACKGROUND
Before the public awareness of AIDS and Alzheimer's disease as health problems, the disease feared most by Americans was cancer; the second most feared condition was blindness (The Gallup Organization, Inc., Public knowledge and attitudes concerning blindness-a survey sponsored by Research to Prevent Blindness, Inc., New York, October 1965 and April 1976, unpublished data). Patients who are confronted with a diagnosis of ocular cancer, therefore, face two of their most principal fears: shortening of their lifespan and loss of vision. Ophthalmologists who manage most patients with ocular malignancies often try to balance the patient's desire to preserve vision with the goal of eradicating the cancer. In general, the pathologist's report should catalog not only those features appropriate for estimating the natural history of the patient's disease (prognosis), but also those features that might compromise vision.
In general, it is recommended that pathologists report on malignancies of the orbit using formats either published or in development for the counterpart lesion elsewhere in the body. For example, lymphomas of the orbit should be reported according to generalized recommendations for reporting lymphomas. It is reasonable for the report for rhabdomyosarcoma (the most common primary malignancy of the orbit in childhood in the United States) to follow recommendations for reporting rhabdomyosarcomas in general. The lacrimal gland may be considered to be a minor salivary gland for the purposes of reporting malignancies in this region, and pathology reports dealing with lacrimal gland malignancies (principally adenoid cystic carcinoma) should follow recommendations for reporting this tumor as described for the salivary gland.
Recommendations are therefore offered for three classes of ocular malignancies: conjunctival neoplasms (including those affecting the limbus-the junction between the cornea and sclera), sebaceous carcinoma (a common malignancy of the eyelid), and the two major intraocular neoplasms (retinoblastoma and malignant melanoma).
1. General -the Association recommends that the following features be included in the final report because they are generally accepted as being of prognostic importance, of visual importance, required for staging or therapy, and/or traditionally expected.
A. How the specimen was received (e.g., fresh or in fixative)
B. How the specimen was identified (e.g., labeled with the name, medical record number, and surgeon's name) C. Laterality of the lesion (e.g., originating from the right or left eye) D. Obtain a section from either the surgical margin of the optic nerve (the transected edge) or the cut surface of the optic nerve as it inserts in the eye 1. If the cut section of the optic nerve adjacent to the eye is negative for tumor, then one may conclude that there is no involvement of the nerve posterior to the eye (tumor extends through the nerve without skip lesions) 2. Frequently, the surgical margin of the optic nerve (the cut edge of the nerve) is crushed by enucleation scissors 11. Describe the cut surface of the eye 3. Thickness of the tumor in millimeters and tenths of millimeters as measured by the Jakobiec modification of the Breslow method using a calibrated ocular micrometer. The tumor thickness is measured from the top of the epithelium (there is no granular layer in the normal conjunctival epithelium).
1. Some pathologists consider a depth of invasion of 0.8 mm to be significant in separating patients at high risk for metastasis from those at low risk. 
